Impact of lymph node involvement in T2 or T3 thoracic esophageal squamous cell carcinoma.
Treatment strategy for T2/ T3 esophageal carcinoma has become controversial because of recent improvements in chemoradiation therapy. Only a few study analyzed the prognostic impact of clinicopathological factors for surgical outcome of patients with esophageal carcinoma focused on T2/T3 tumors. Subjects of this study were 187 patients with pathological T2 (n = 46) or pathological T3 (n = 141) thoracic esophageal squamous cell carcinoma who received surgical treatment without neoadjuvant therapy. The impact of clinicopathological factors on survival was evaluated by univariate and multivariate analysis. Overall 5-year survival rate of all patients was 38%. Dismal 5-year overall survival rates were observed in patients with 5 or more positive nodes (11%). Multivariate analysis indicated that lymph node metastases (hazard ratio; 2.07, 95%IC, 1.20-3.56, p < 0.01) and the number of metastatic nodes (hazard ratio; 1.77, 95%IC, 1.11-2.82, p = 0.02) were independent risk factors for poor survival. However, tumor depth itself was not an independent risk factor for survival. Although survival of patients with pathological T2 or T3 was partly dependent on tumor depth, it was mainly dependent on lymph node status. Multiple positive nodes were independent risk factors for poor survival.